SlGlSATUltE DOCLIMEiM FOR 
THE HEALTH AND HUMAN SERVICES COMMISSION 

CONTRACT NO._ 

UNDER THE 

FAMILY PLANNING GRANT PROGRAM 


I. PURPOSE 


The Health and Human Services Commission (“System Agency”) an administrative 
agency within the executive department of the State of Texas and having its principal 
office at 4900 North Lamar Blvd., Austin, TX 78751 and Women’s Health Care 


v^ciiici, J.AIC. ( vjiciiiicc ui ^^uiiuaL^tui Having ih> pimcipai uiiii^c at i-r o. jLiucxkiii^i 

Blvd., Stc. B, Garland, TX 75227 (each a “Party” and collectively the “Parties”) enter 
into the following grant contract to provide funding for the Family Planning Program 
(“Contract”). 

II. LEGAL AUTHORITY 


This Contract is authorized by and in compliance with the provisions of with the 
provisions of Chapter 531 of the Texas Government Code and Title 1 of the Texas 
Adminisuative Code, Part 15, Chapter 382, Subchapier B, §§382.101-129. 

III. CONTRACT PERIOD 


This Contract has two components, the Fee-For-Seiwice component and the Cost 
Reimbursement component. Given the need to coordinate the contracts associated with 
the Family Planning Program (“Program”) with the TMHP claims process associated 
with the Fee-For-Service component of the Program, the effective dates for each 
component are as follows: 

Tlte Cost Reimbursement component will be effective upon the signature date of the 
latter of the Parties to sign the Contract. 


The Fee-For-Service component will be effeetive on August 1, 2016, or upon the 
signature date of the latter of the Parties to sign the Contract, whichever occurs later. 

The Contract shall terminate on August 31. 2017, unless it is renewed or tenninated 
pursuant to the terms and conditions of the Contract. The System Agency reserves the 
option to renew the Contract for up to two additional two-year terms. 

IV. STATEMENT OF SERVICES TO BE PROVIDED 

The services to be perfonned under this Contract are described in the: (1) Family 
Planning Program Open Enrollment, which is attached hereto as attachment a and 
incorporated herein by this reference; (2) Conuactor's revised Program Forms, which are 
attached hereto as attachments B, and incorporated herein by this reference; and (3) 
Contractor’s Open Enrollment Application, which is attached hereto as attachment C 
and incorporated herein by this reference. 
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In the event of a conflict, the order of precedence for these documents is as follows; 

Attachment A -- Family Planning Program Open Enrollment Solicitation 
Attachment B -- Contractor’s revised Program Forms 
Attachment C ~ Contractor’s Open Enrollment Application 

Contractor shall provide Family Planning Program services to 1,052 Unduplicated 
Clients during the term of this Contract. 

V. CONTRACT NOT-TO-EXCEED AMOUNT AND PAYMENT PROCESSES 

The total amount of this Contract shall not exceed $500,000 . This Contract is contingent 
upon die continued availability of funding. If funds become unavailable during the term 
of this Contract, the System Agency may terminate this Contract without penalty. 

Fee-For-Service Payments: 

The not-to-exceed amount for the Fee-For-Service component is $300,000 . Contractor 
must submit claims in accordance with the requirements of Sections 2.3.3 and 2.3.5 of the 
Family Planning Program Open Enrollment, attachment A. 

Cost Reimbursement Payments: 

The not-to-exceed amount for the Cost Reimbursement component is $0. This portion of 
the Contract will be paid on a cost reimbursement basis as described in Sections 2.3.3 and 
2.3.4 of the Family Planning Program Open Enrollment, attachment A. 
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VI. Contract Representatives. 


Tlie following will act as the Representative authorized to administer activities under tliis 
Contract on behalf of their respective Party. 

System Agency 

Health and Human Services Commission — Women’s Health Services 
Address: 1100 W. 49* Street 
Austin, TX 78756 

Email: ramille.Laosebikan@hhsc.state.tx.us 
Phone: (512)776-3561 

Grantee 

Women's Healtli Care Center, Inc. 

2914 S. Buckner Blvd., Ste. B 
Garland. TX 75227 
Attention: Sherry Tenison 
Email: shmytenison@yahoo.cum 
Phone: (214)275-5256 

Vll. Legal Nonets 


Any legal notice required under this Contract shall be deemed delivered when deposited by 
the System Agency either in the United States mail, postage paid, certified, return receipt 

rpniiPCtoH* nr with a rnmmnn rarriar nvpmioht cianatiirp rpnnirpH tn thp ^nnmnriatP 
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address below: 

System Agency 

Health and Human Services Commission 
4900 North Lamar Blvd. 

Austin, TX 78751 

A . TTTTr'r' o .. ...i tv-t> .. 

Grantee 

Contractor Name Women's Health Care Center, Inc 
Address 2914 S Buckner Blvd. Ste B 

City. State ZIP Dallas, Texas 75227 

A Qhiarr^..* 
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Notice given by Grantee will be deemed effective when received by the System Agency. 
Either Party may change its address for notice by written notice to the other Party. 
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Vli, DISPUTE RESOLUTION 


If a contract dispute arises that cannot be resolved to the satisfaction of the Parties, either 
Party may notify the other Party in writing of the dispute. If the Parties are unable to 
satisfactorily resolve the dispute within fourteen (14) days of the written notification, the 
Parties must use the dispute resolution process provided for in Chapter 2260 of the Texas 
Goveniment Code to attempt to resolve the dispute. This provision will not apply to any 
matter with respect to which either Party may make a decision within its respective sole 
discretion. 

Vni. F.XFXUTfON OF CONTRACT 

Tlie Paities have executed diis ConUact in tlieir capacities as slated below with autliority to 
bind their organizations on the dates set forth by their signatures. 

SYSTEM AGENCY GRANTEE 



Name: Lesley French _ 

Tide: Associate Commissioner 
Date of execution: 


IHE FOLLOWING A11ACHMEN IS ARE ATTACHED HERETO AND INCORPORATED HEREIN BY 
REFERENCE: 

ATTACHMENT A - FAMILY PLANNING PROGRAM OPEN ENROLLMENT 
ATTACHMENT B-CONTRACTOR'S REVISED PROGRAM FORMS 
ATTACHMENT C -rONTRACTOR\S OPEN ENROLLMENT APPLICATION 
ATTACHMENT D - UNIFORM TERMS AND CONDITIONS 
ATTACHMENT E - SPECIAL CONDITIONS 
A ri ACHMEN I F-SI A l E ASSURANCES 
ATTACHMENT G - FEDERAL ASSURANCES 
ATTACHMENT H- DATA USE AGREEMENT 
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